Introduction
There are widely conflicting opinions about the association of headache and migraine with arterial blood pressure. The view that headache is a common symptom in hypertension (Wolff, 1963; Pickering, 1968) apparently contradicts the statement that "it is generally agreed that moderate hypertension alone does not cause headache" (Selby and Lance, 1960) . A recent survey showed no significant differences in the prevalence of headaches in hypertensive patients with diastolic pressures of up to 130 mm Hg when compared with normotensive controls selected from other clinics at the same hospital (Al Badran et al., 1970) .
A study in general practice concluded that patients with migraine have significantly higher systolic and diastolic pressures than those without migraine and that, age for age, this difference averaged about 10 mm Hg (Walker, 1959) . Blood pressure levels may, however, fall during migraine attacks (Pfeiffer et al., 1943) and, contrary to the general view, it has even been stated that most patients with migraine tend to have low blood pressures (MacNeal, 1949) .
Only about half of all migraine sufferers attend a doctor for their headaches (Waters and O'Connor, 1970) (Waters, 1970 during the past 20 years (Platt, 1950; Stewart, 1953) . As long ago as 1931 Ayman and Pratt gave clinical evidence that the early symptoms of essential hypertension, of which headache was the commonest, were of psychic origin. It has been suggested that many patients experience headache only after they are told that they have high blood pressure (Platt, 1950; Stewart, 1953; Sainsbury, 1964 Walker's (1959) study, may be biased. The present study, based on representative samples of individuals with migraine, unilateral headache, and headache, and individuals without headache in the year immediately preceding the survey, gives no evidence of any difference in the distribution of either systolic or diastolic blood pressure in these four groups. The design of this research was such that the possibilities of bias in the identification of individuals with migraine and headache, or during the measurement of blood pressure, were reduced to a minimum. The number of individuals seen who would normally be regarded as hypertensive was fairly small; 36 individuals had systolic pressures of 195 mm Hg or above and only 13 individuals had diastolic pressures of 115 mm Hg or above. It has been suggested that, relatively rarely, a headache which resembles nmigraine can result directly from hypertension (Stewart, 1953) . In hospital clinic patients Al Badran et al. (1970) found headache occurred significantly more often in those with diastolic pressures of 130 mm Hg or above. Stewart's (1953) data suggested that severely hypertensive patients are more likely to know of their disease and thus the increased prevalence of headache may be, at least in part, a result of increased awareness. Whether or not there is a small group of hypertensives in whom headache is directly related to the high blood pressure, this community survey on the prevalence of headache does not suggest that raised blood pressure is an important factor.
